Automated eProcurem

ent System:

STATE OF ARIZONA
CERTIFICATE OF INSURANCE

STATE AGENCY/DEPT.: ARIZONA DEPARTMENT OF TRANSPORTATION
PROJECT TITLE: Statewide Bulk Fuel
CONTRACT NUMBER: SCC060021

PRODUCER COMPANIES AFFORDING COVERAGE CURRENT
AM. BEST
RATING
MILNE & BNC INSURANCE SERVICES
1750 E. GLENDALE AVE. » A
PHOENIX, AZ 85020 602-395-9111 NATIONWIDE AGRIBUSINESS A XV
INSURED B
BRADCO, INC. c
POB 997 HOLBROOK, AZ 86025 b
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
co TYPE OF INSURANCE POLIGY NUMBER POLICY  EFFECTIVE | POLICY  EXPIRATION LIMITS
LTR DATE (MM/DDIYY) DATE (MM/DDIYY) (,000)
GENERAL LIABILITY GENERAL AGGREGATE 2,000,000
3RCCOMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG. 32,000,000
DKOCCURRENCE O CLAIMS MADE PERSONAL & ADV. INJURY 1:000.000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE 17000000
A O PER PROJECT COP121554A 6/28/06 6/28/07 FIRE DAMAGE(ANY ONE FIRE) 00000
PRODUCT/COMPLETED : MED.EXPENSE(ANY ONE PERSON) ooy
OPERATIONS Excluded
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000
BIANY AUTO
. ‘0] ALL OWNED AUTOS COP121554A 6/28/06 6/28/0 BODILY INJURY $
A% | OscHebuLED AUTOS 128/ /28107 (PER PERSON)
LI HIRED AUTOS BODILY INJURY
[0 NON-OWNED AUTOS (PER ACCIDENT) s
E GARAGE LIABILITY PROPERTY DAMAGE s
PROFESSIONAL LIABILITY EACH OCCURRENCE s
0 TYPE _
CICLAINS MADE [J OCCURRENGE AGGREGATE s
EXCESS LIABILITY EACH OCCURRENCE $9,000,000
A UMBRELLA FORM CU121554A 6/28/06 6/28/07 AGGREGATE 5 000.0b0
] OTHER THAN UMBRELLA FORM $2,U00,
WORKERS' COMPENSATION STATUTORY LIMITS s
AND EACH ACCIDENT Camm—
EMPLOYER'S LIABILITY DISEASE-POLICY LIMIT o
DISEASE-EACH EMPLOYEE £
BUILDERS RISK
OTHER:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS:

STATE OF ARIZONA AND THE STATE AGENCY NAMED BELOW ARE ADDED AS ADDITIONAL INSUREDS.
IWFFORDED UNDER THE POLICIES CERTIFIED IN THIS CERTIFICATE SHALL BE PRIMARY AND ANY INSURANCE OR SELF-INSURANCE
PROGRAM CARRIED BY THE STATE OR ANY OF ITS AGENCIES, BOARDS, DEPARTMENTS OR COMMISSIONS SHALL BE EXCESS AND NOT
CONTRIBUTORY INSURANCE TO THAT PROVIDED BY THE NAMED INSURED.

IT IS FURTHER AGREED THAT NO POLICY SHALL EXPIRE, BE CANCELED OR MATERIALLY CHANGED TO AFFECT THE COVERAGE AVAILABLE TO THE STATE WITHOUT THIRTY (30) DAYS
WRITTEN NOTICE TO THE STATE. THIS CERTIFICATE IS NOT VALID UNLESS COUNTERSIGNED BY AN AUTHORIZED REPRESENTATIVE OF THE INSURANCE COMPANY.

IT IS AGREED THAT COVERAGES

CERTIFICATE HOLDER/ADDITIONAL INSURED

State of Arizona

Arizona Department of Transportation
1739 W. Jackson St., Suite A, MD 100P
Phoenix, AZ 85007-3276

ATTN: Karie Ingles, CPPB

DATE;

SIBNATURE

AUTHORyaEPsES% OF THE INSUFANGE COMPANY
> ) ,&7@&
p— 4
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